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ORIGINAL ARTICLES 


ELIGIBILITY OF APPLICANTS FOR 
RAILROAD SERVICE FROM A 
MEDICAL AND SURGICAL 
STAN DPOINT.* 


M. W. Seacears, M. D., 
Chief Surgeon, Florida East Coast Railway, 
St. Augustine, Fla. 

The efficiency of man power in railroad 
service is directly. governed by railroad 
surgeons : they alone are responsible for the 
fitness of the employee from a medical and 


surgical standpoint, and such a responsibility 


carries with it not only the safety of pas- 
sengers, but that part of the great commerce 
of the world and with it the far-reaching 
influence indirectly to the millions of families 
and homes of the universe. The reconstruc- 
tion period following the world’s war, and 
the resumption from Government to private 
ownership of the railroads has left us with 
a shortage of man power, and at this time 
the applicants for railroad employment 
should be given a rigid examination in order 
to protect the lives and property of the 
organizations in the railroad world. 

What constitutes a candidate's eligibility 
from the railroad surgeon’s standpoint? 
Naturally, his eligibility must be governed 
by the rules and regulations of his particular 
railroad; from necessity the physical and 
medical requirements must be determined by 
the several branches of service and the 
regulations of such divisions. As a basis of 
comparison we will standardize our rules and 
group and classify as to age limit, physical 
examination—including vision and hearing 
—and general mental characteristics. 

Group “A’’—Transportation Department. 


: *Read before the first annual meeting of The Flor- 
pomway Surgeons’ Association, at Daytona, May 
» 1920. 


Age limit, 21 to 45; exceptions: clerks, mes- 
sengers and call boys. 

Group “B”—Maintenance of Way. Age 
limit, 18 to 45 ; exceptions : clerks, water boys 
and messengers. 

Group “C’—Maintenance of Equipment 
Department. Age limit, 18 to 45 ; exceptions : 
clerks, messengers, call boys and apprentices. 

PHYSICAL EXAMINATIONS. 

*A"—Applicants for service shall under- 
go a physical examination, including vision 
and hearing. Applicants for train service, 
and for other positions connected in any 
manner with the operation of trains, shall, in 
addition, pass a satisfactory examination in 
colors. 

“B”"—Same as above classifications. 

“C”—Same as above with the exception 
of Clause 46, under “United States Railroad 
Employees’ Federation of Labor” ( Mainte- 
nance of Equipment Department). (Oral 
notation. ) 

With a working basis of the above group- 
ings the surgeon is now ready to proceed 
with the examination of candidates. In 
order to facilitate the examination, what are 
the medical and physical defects that dis- 
qualify an applicant for service? Among 
such defects are the following: 

(1) Medical. 

Diabetes, nephritis, pyelitis, acute and 
chronic cystitis, lithursis, valvular heart 
diseases, tuberculosis (acute and arrested), 
spinal nerve diseases, epilepsy, incapacitating 
hepatic diseases, venereal diseases, acute and 
chronic objectionable skin diseases, defective 
vision, color blindness, trachoma, or any eye 
disease that will affect vision, and deafness. 

(2) Surgical. 

Loss of thumb, or loss of two fingers on 

one hand, loss of arm, leg, or hand, varicose 
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veins of both legs, or a marked varicosity in 
one leg, hernia, orchitis, epididymitis, hydro- 
cele, malignant tumor, appendicitis (acute, 
chronic and recurrent), skull fracture fol- 
lowed by head symptoms, spinal injuries, 
severe injuries of the back, bone necrosis, 
acute and chronic periostitis, synovitis, and 
immobility of joints which incapacitates. 


(3) Blood Pressure. 

This is the most recent standard in rail- 
road service and should be applicable as a 
disqualifying effect. Applicants whose blood 
pressure is over 150 systolic, and who have 
no other disqualifying physical defects, may 
be given the privilege of another examina- 
tion, but shall not be accepted for service 
pending the time when he takes the second 
examination, nor shall he be accepted if his 
systolic pressure continues at 150 or over. 
Employees in train service, or holding other 
positions in any manner connected with the 
operation of trains, who on examination for 
promotion, or when periodically examined, 
are found to have a blood pressure of over 
175 and less than 200 systolic shall be kept 
under observation; this, naturally, would 
apply to all employees who are periodically 
examined and who are found to have blood 
pressure 200 systolic or over, and such cases 
should be held out of service pending further 
physical examination. 


(4) Height, Weight and Chest Measure- 

ment Standards. 

“A”—Those who fall within the accepted 
standard or minimum requirements for 
height, weight and chest measurement as 
given in the Standard Tables; but no appli- 
cant should be accepted whose weight is less 
than 110 pounds. This rule does not apply to 
certain classes of service whose minimum 
age limit is under 18 years; for example— 
an applicant whose height is 60 inches should 
weigh 120 pounds, his chest expansion at ex- 
piration should be 31 inches, in mobility 2 
inches ; 68 inches in height should weigh 141 
pounds, 3334 inches at expiration, in mobility 
.2Y inches ; 72 inches in height should weigh 
169 pounds, 3434 inches at expiration, in 


mobility 3 inches. Slight variations of ¥ to 
1 inch are allowable in cases above 5 feet 8 
inches. 

EXAMINATION. 

1. The candidate must be stripped. The 
nefarious practice of a railroad surgeon who 
examines a candidate for employment, and 
does not comply with the above rule, should 
cause his discharge from the service. (Oral 
notation. ) 

2. He must be vaccinated for smallpox. If 
he refuses, reject him. 

3. Blood pressure: 150 or 175 to 200, 
(Oral notation. ) 

4. Weigh, take measurements for height 
and chest. 

5. Vision and hearing. 

6. Heart and lungs. 

7. Liver and abdomen. 

8. Skin, reflexes, and brain tumors. 

HEARING—METHOD OF TESTING. 

Place the candidate at a distance of twenty 
feet with one ear toward the examiner and 
have him close the ear fartherest from the 
examiner by placing his finger over it. Then 
let him repeat aloud the words or numbers 
spoken in a conversational tone by the ex- 
aminer, and record the distance in feet at 
which they can be repeated correctly ; have 
him turn the other ear toward the examiner, 
and repeat the test. If the candidate is un- 
able to hear ordinary conversation a full 
distance of twenty feet, he should be re 
jected. 

VISION—METHOD OF TESTING. 

(a) With a set of at least two standard 
cards of Snellens’ Test Letters, showing 
letters of various sizes from 20 to 70 inclu 
sive. The letters should be arranged in dif 
ferent order on the corresponding lines of 
each card. 

(b) Standard Reading Test Card with 
matter printed in various types. 

(c) Test spectacle frame with pink disc; 


or one may use a set of test cards showing 


semaphores in various positions. 
Place the candidate to be examined so as 
not to face a strong light; cover one of his 
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eyes with the opaque disc in the test frame ; 
place one of the cards at a distance of twenty 
feet from him in a clear light, but not in 
direct sunlight, and direct him to read the 
letters on certain lines as selected by the ex- 
aminer, including the line marked 20. If he 
can read the letters on the line marked 20 
correctly, substitute another card of dif- 
ferent arrangement of letters and test in like 
manner ; and, if he reads the letters on the 
line marked 20 on both cards correctly, it 
indicates normal vision. If he cannot read 
the letters on the line marked 20, have him 
read above 20 successively until the line is 
found which he can read. Record in frac- 
tions the acuteness of vision as determined 
with the divisor being 20 (the distance at 
which the matter is placed) and the denom- 
inator the number on the card showing the 
smallest size letters that he had read cor- 
rectly. Repeat the test with the other eye, 
and record results. Mistakes of not more 
than three letters on the “20” line, two letters 
on the “30” line, and one letter on the “40” 
line will be considered as a satisfactory read- 
ing. Other lines must be read without error. 

Reading Card Test: Direct the candidate 
to read certain letters or sentences from the 
Standard Reading Test Card and record the 
smallest size of printing read correctly at the 
ordinary distance of fourteen to eighteen 
feet. A portion of the Test Card may be 
covered and the candidate required to read 
the remainder of the paragraph. The candi- 
date should be able to read the printing in 
Paragraph 2 of the Standard Card to pass 
the test satisfactorily. This test should be 
made without glasses except at the age or 
under the conditions where the use of glasses 
is permitted. 

The visual standard to enter service as 
enginemen and firemen, Road Service, is 20- 
20 in each eye, tested separately without 
glasses; enginemen and firemen, Yard 
Service, 20-20 in each eye, tested separately 
without glasses; passenger conductors and 
brakemen, and baggage masters, yard con- 
ductors, yard brakemen, freight conductors 
and brakemen, and flagmen, 20-20 in one 
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eye, and not less than 20-30 in the other, with- 
out glasses; road foremen and engineers, 


yard masters, telegraph operators, section 
foremen, assistant section foremen, switch 
tenders, signal men, lamp men, and hostlers, 
not less than 20-30 in one eye and 20-40 in 
the other, with or without glasses; car in- 
spectors, engine inspectors, not less than 20- 
30 in one eye and 20-40 in the other, with or 
without glasses ; crossing watchmen not less 
than 20-40 in each eye, with or without 
glasses. 

Applicants for service not noted in the 
above classifications, whose vision, with or 
without glasses, is not less than 20-40 in one 
eye and 20-50 in the other, may be recom- 
mended for acceptance for service if not 
barred by any other physical or mental defect. 

It is compulsory for employees requiring 
glasses to bring the vision up to the required 
standard to wear glasses while on duty, and 
to have an extra pair of glasses with them. 

RULES GOVERNING COLOR PERCEPTION. 

A set of Holmgren color test worsteds, or 
equal, and in doubtful cases, a Williams 
lantern, or its equal. 

Method of Testing. 

Place the whole number of colored worst- 
eds on a table in good, clear daylight. Put 
the test skein “light green” at a distance of 
about two feet from the other colors, and ask 
the candidate being examined to select from 
the heap of colors all that look to him like 
the test skein, and place them beside it. Have 
him understand that he is not expected to 
find an exact match for the test skein, but 
that he is to choose all the colors that appear 
to him of the same general color as the test 
skein, both those that are lighter and those 
that are darker in shade. If he does not easily 
understand what is wanted, let the examiner 
himself select the colors; then, having re- 
turned them to the general heap and mixed 
them thoroughly with the rest of the colors, 
let him call on the candidate being examined 
to repeat the selection. This demonstration 
will not enable a candidate who is defective 
in his color perception to select the colors 
correctly, and he may pick out as looking to 
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him like the test skein “light green” some of 
the greens and also some of the gray or 
brown confusion colors, which will appear 
to him of the same general color as the test 
skein, only varying from it in shade. Record 
the number of the colors incorrectly selected 
as being similar to the test skein “light- 
green,” and also note whether the selection 
is prompt or hesitating, by writing the letter 
“P” or “H” on the line opposite each of the 
names of the colors as printed. Return all 
the colors to the heap and mix them together, 
then place the test skein “rose” two feet from 
the rest of the colors, and have the candidate 
being examined select, as before, all the colors 
that look to him like the “rose” skein, and 
record the results as for “‘light-green”’ skein. 

No names should be mentioned in connec- 
tion with any color in the above worsted 
tests, which should be based only on a com- 
parison of colors. 

If the candidate for employment being ex- 
amined selects as looking like the green-test 
skein any of the reds, or as looking like the 
rose-test skein any of the greens, the candi- 
date shall be rejected. If a candidate for 
promotion or reexamination makes such a 
selection, full report shall be made to officer 
to whom the examiner reports. If the candi- 
date for employment selects some of the 
grays or browns as looking like the green- 
test skein or some of the grays, blues, or 
violets as looking like the rose-test skein, the 
candidate shall be rejected. If a candidate 
for promotion or reexamination makes such 
a selection, full report shall be made to officer 
to whom the examiner reports. 

The selection by the candidate of one of 
the “colors of confusion,” as matching test- 
skein light-green, indicates color blindness. 
The failure to do this, but a manifest disposi- 
tion to do so, indicates feeble color percep- 
tion ; making correct selection to match test- 
skein “rose,” having failed to match test- 
skein “‘light-green,” incomplete color blind- 
ness is indicated. But should he in this test 
select the purple, the green, and gray shades 
also, or one of them, complete green blind- 
ness is indicated. The test with skein “red” 


(which is applied only to those who are color 
blind as to green or red) should be continued 
until the candidate under examination has 
selected the specimens of or a greater part of 
the skeins belonging to this color or else one 
of several “colors of confusion.” In this test 
red blindness is proven by the selection, be- 
sides the red shades, of olive green and dark 
brown shades of a darker quality than the 
red-test skein. Green blindness is proven by 
the selection of similar confusion of colors, 
but of a quality lighter than the red-test skein, 





THE DEMAND FOR A’ BROADER 
FIELD OF GREATER NUMBER 
OF NURSES. 

R. R. Kime, M.D., F.A.C.S., 
Orlando, Fla. 


The nursing problem, like many other 
problems, has been seriously affected by the 
war and conditions of reconstruction since 
the war. The demand for trained nurses 
during the war was greater than the supply 
and has been so ever since. To meet this 
demand there must be a greater number 
trained or the demand lessened in some way; 
the latter is likely to increase rather than 
diminish. 
very difficult if not impossible to get enough 
young women to enter training to meet the 


Under present conditions it is 


demand. 

One great cause of this difficulty is the 
present relation of the medical profession 
and public to the trained nurse, also the 
attitude of the trained nurse to the medical 
profession and the public. This condition 
will continue so long as the medical profes- 
sion and public continue to employ the prac- 
tical nurse on the same basis, recognition and 
compensation as a graduate nurse. This is 
unjust to the medical profession, unjust to 
the public, unjust to the patient and unjust 
to the profession of nursing. A change must 
be made if we expect to obtain an adequate 
supply of nurses and meet the demands ot 
sick and suffering humanity. 

A trained nurse, in justice, must have 


proper recognition according to her time 
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spent in training and in accordance with her 


fitness and qualifications. The sooner the 
medical profession and public recognize the 
difference in the training, qualifications and 
fitness of nurses the better it will be for all 
concerned, which will not detract from but 
add to the professional standing of the grad- 
uate nurse. 

The follownig classification which I gave 
in a paper read before the Florida Medical 
Association, April, 1919, I think would meet 
the present requirements : 

1—The Graduate Nurse. 

2—The Undergraduate Nurse. 

3—The Practical Nurse. 

The details of such a classification can be 
yery easily worked out both in training 
schools for nurses and in nursing work. 
Then, as Doctor William Mayo suggests, 
“the training schools could give a certificate 
to those dropping out at the end of the first 
year stating they had completed one year’s 
work, and those dropping out at end of the 
second year a certificate stating they had 
completed two years’ work, and those com- 
pleting the three years’ course receive a 
diploma of graduation. The graduates, who 
had had preliminary cultural training, after 
passing suitable examinations at the state 
university, would be granted the degree of 
Bachelor of Science, as the equivalent of that 
which is now given for training in medicine, 
dentistry and other professional branches.” 
This would give a distinctive definite classifi- 
cation easily understood by both professions 
and the public. The graduate nurse would 
then be entitled to register as G. N. and if 
she had met the additional requirements and 
passed suitable examinations would be also 
entitled to the degree of Bachelor of Science. 
The nurse with two years’ training would be 
classed as an undergraduate and the nurse 
with one year’s training as a practical nurse. 
Each nurse could be easily classified and 
given proper recognition and compensation 
according to her fitness and professional 
qualification. 

The medical profession as a body should 
adopt some classification of nurses that will 


122 


be easily understood by both the profession 
and the public. 

It is evident to the medical profession that 
much of the nursing in general medicine and 
in obstetrics does not demand or require the 
services of a graduate trained nurse; this 
work can be done efficiently by nurses hav- 
ing one and two years’ training. It is also 
evident that a great number of these cases 
cannot afford to pay for the services of a 
graduate nurse when they could afford to 
pay a reasonable price for an undergraduate 
or practical nurse. 

With this demand met, as above indicated, 
there is vet a wide field of usefulness and 
work for the graduate nurse. The graduate 
nurse will always be needed for superintend- 
ent of hospitals, superintendent of nurses’ 
training schools, district nursing, operating 
room work, surgical cases and in severe 
sickness and complicated cases of obstetrics. 
This would give a wide range of work where 
such services are essentially needed and at 
the same time give distinctive service and 
proper professional recognition to the grad- 
uate nurse. 

When graduate nurses have astandard fee 
of $35.00 per week, then the undergraduate 
should receive $25.00 per week, and the 
practical nurse $5.00 to $10.00 less per week 
than the undergraduate nurse. 

The medical profession and the public 
should adhere as nearly as possible to this or 
some similar classification and compensation 
if we expect to reach a reasonable fair solu- 
tion of this question. Under these conditions 
a far greater number of young women would 
enter for training in nursing, more would 
complete their course and quite a few would 
take the degree of Bachelor of Science. 

Think for a moment what this would 
mean in the improvement of the general 
health and physical uplift of the public 
besides the saving of life and the relief of 
suffering. We could safely count on twice 
as many taking some training as do so now. 
Many would take one year’s training to 
simply better qualify them for their life work 
in the home or as mothers or to do practical 
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nursing, and each would then be a center 
from which would radiate better influences 
for the uplift of the human race. A half 
dozen women so trained would be a blessing 
to any community. In fact, six months’ or 
one year’s training in the principles of health 
and nursing given in all girl high schools 
would be a blessing to humanity. Any young 
woman having completed the grammar 
school course should be admitted to the one 
or two years’ course in training, but no one 
should be admitted to the graduating course 
that has not completed the high-school course 
or its equivalent. If after entering they 
desire to graduate, then each should take up 
the literary course and pass satisfactory ex- 
amination before graduation. 

With this classification and plan of study 
another difficulty could be very easily re- 
medied, that is student nursing in smaller 
hospitals. Smaller hospitals meeting certain 
requirements might become associated with 
larger hospitals and give a combined course 
to such as desire to become graduate trained 
nurses; the smaller hospitals giving the one 
and two years’ course and then the student 
completing her course taking at least one 
year’s work in the larger hospital. 

This again would greatly increase the 
number of women taking the one- and two- 
year courses in training and more widely 
disseminate knowledge of health and nurs- 
ing. 

In conclusion I would urge that the 
medical profession, hospitals, nurses’ train- 
ing schools and nurse associations of Flor- 
ida get together on some plan that will meet 
the demands of humanity, increase the num- 
ber of trained nurses and be of benefit to all 
concerned. 

Since writing the above I notice The 
Household Nurses’ Association has been 
formed in Boston, Mass., offering women 
from twenty to forty-five years of age a care- 
fully planned course which is designed to 
prepare them “for the care of sickness in the 
home and the care of the home during sick- 
ness.” 

‘In the interest of the profession of nurs- 


ing, the medical profession and the public 
urgent action is needed. I would suggest as 
a plan for handling this subject and related 
conditions in the State of Florida the fol- 
lowing : 

That each hospital, training school for 
nurses, county medical society, nurses’ state 
examining board and nurses’ association 
select a delegate to meet at the same place 
and the day before the next meeting of the 
Florida Medical Association at Pensacola, 
May 10, 11,1921. These delegates to forma 
combined association to deal with the subject 
of training an adequate supply of nurses, to 
aid in the standardizing of nurses’ training 
schools, use its influence in standardizing 
hospital work, and-to deal with any allied 
subjects thought best by the association. This 
body should study and discuss these subjects 
and recommend to the Florida Medical As- 
sociation and State Nurses’ Association such 
action and legislation as will secure best 
results for the nurses, physicians and _ the 
public. 

If a sufficient number of hospitals, train- 
ing schools for nurses, nurses’ associations 
and medical societies respond to this by 
selecting a delegate and sending name, 
address, etc., to my address, a meeting will 
be called. 





LABORATORY REPORTS.* 
’ B.L. Arms, M. D., 
Director Division of Diagnostic Laboratories, 
Florida State Board of Health, 
Jacksonville, Fla. 


Reports of laboratory examinations are 
but one link in the chain of evidence in mak- 
ing the diagnosis of the condition existing in 
a given patient and should be so considered. 

Does the presence of diphtheria bacilli in 
the throat or a positive typhoid reaction mean 
a case of diphtheria or typhoid in each in- 
stance. 

We answer this in the negative, for we 
may have in the one instance a diphtheria 

*Read before the forty-seventh annual meeting of 


The Florida Medical Association, at Daytona, May 
12, 13, 1920. 
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carrier and in the other it may be a typhoid 
carrier, a recent attack of typhoid or a recent 
preventive inoculation. 

Failure to obtain positive results from 
laboratory examinations in cases that 
strongly suggest some condition are very 
numerous, nor should it be considered that 
this indicates superficial or inaccurate ex- 
aminations, for there are many reasons for 
this failure that are beyond the control of the 
laboratory. 

On account of the fact that there is some 
misconception of the limitations of a labo- 
ratory, it was felt that a paper of this kind 
might serve a useful purpose, andathorough 
discussion will add much to its value. 

Let us now take up some of the different 
tests. 

In the examination for the diagnosis of 
diphtheria whenever requested — and many 
times in the absence of a request —a swab 
examination is made, after inoculation of 
media, and in a great majority of instances 
this examination will show the presence of 
diphtheria bacilli if it is from a positive 
throat; it will also show if it is a case of 
Vincent’s angina. 

A positive result means either a case of 
diphtheria or a diphtheria carrier, but the 
diagnostician cannot tell which it is, although 
the clinician can, for he has all the evidence. 
Failure to obtain a positive result from a 
clinical case of diphtheria may be due to fail- 
ure to swab the affected area, and this is 
especially true in laryngeal cases; failure to 
get under the membrane when one is present 
or to the presence of organisms that over- 
grow the diphtheria bacilli. 

For malarial examinations blood is fre- 
quently sent that has been taken after the 
administration of quinine, either as such or 
in chill tonics. 

Under these conditions long and patient 
search may fail to find the parasites, when if 
no quinine had been given they would have 
been found. When making examinations for 
malaria, if a leucocytosis or an eosinophilia 
is found, it is also reported. 

The fact should not be overlooked that 
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malaria and typhoid may exist in the same 
patient, and if they are coexistent the 
diagnosis of but one is misleading ; instances 
of the double infection are found each year, 
and we feel that it is wise to submit speci- 
mens for both tests, especially in the South. 

As previously noticed, a positive reaction 
may not mean a case of typhoid, but repeated 
negatives after the tenth day will usually 
rule out the diagnosis of this condition, 
although there are a few instances when this 
will not hold in cases where the protective 
forces of the body are not active. 

Sputum will not show tubercle bacilli until 
there is a breaking down of tissue with a dis- 
charge into the upper air passages, hence the 
diagnosis of tuberculosis should be made be- 
fore the organisms are to be found in the 
sputum, and a single negative report should 
be given very little weight. Repeated nega- 
tives add cumulative evidence, but they 
should not be allowed to outweigh the evi- 
dence presented by the physical signs when 
there is a suspicious area in the lung. 

In the diagnosis of tuberculosis of the 
genitourinary tract the laboratory is almost 
indispensable, and here the guinea pig should 
always be used for the final judgment. The 
writer has seen many cases where acid-fast 
organisms, indistinguishable from tubercle 
bacilli, were present in urinary sediments and 
they were proved not tubercle bacilli by the 
use of the pigs. On the other hand, they have 
picked up cases where long and careful 
microscopic search failed to find the organ- 
isms. 

We frequently receive smears for the ex- 
amination for gonococci that are very un- 
satisfactory from the laboratory standpoint, 
as they are improperly taken, and this is 
especially true in specimens taken from the 
female. Many of these smears are taken from 
the vagina with no percautions to avoid a 
purely vaginal smear, and even many 
smears said to be cervical show no evidence 
of care in taking, as they contain nothing but 
vaginal epithelium and bacteria. 

Reports from such smears are often mis- 
interpreted and misleading. 
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One recent case will illustrate: A patient 
was held for the cure of gonorrhea; two 
specimens sent showed no pus, and no 
gonococci, but a third taken properly showed 
many pus cells well filled with diplococci and 
typical of a gonococcus infection. 

There are probably no laboratory reports 
that cause as much confusion as those of the 
complement fixation test for syphilis, so gen- 
erally known as the Wassermann test. The 
name is so firmly fixed by custom that it will 
probably be used for all time, even though 
the technic employed may be radically dif- 
ferent from that employed by Wassermann, 
who adapted the principles of the comple- 
ment fixation test for diagnosis elaborated 
by Bordet and Gengou and published by them 
in 1906, 

We are using at the Central Laboratory 
on all bloods a plain alcoholic antigen fixing 
the complement for four hours at 8 degrees 
C., and a cholesterin reinforced antigen fix- 
ing the complement for thirty minutes at 37 
degrees C. A positive report is not returned 
unless the result of both are positive. There 
are many instances when a suspicious report 
should be considered positive when taken in 
connection with the clinical manifestations. 

Frequently in early cases the cholesterin- 
ized antigen will give complete fixation be- 
fore there will bea reaction with the alcoholic 
antigen, and on the other hand an old treated 
case may be strictly negative by the cholester- 
inized, but give complete fixation with the 
alcoholic antigen. 

As there had appeared to be considerable 
confusion in interpreting reports when the 
result of the reaction obtained from each 
antigen was reported separately, we are 
interpreting the result of the two tests, but at 
any time, on request, we will give the details 
of the reaction, and it should be remembered 


that the report as rendered is the result of the 
serum test, and the interpretation of this 
result must lie with the physician who has 
both laboratory and clinical findings to aid 
him in drawing his conclusions. 

Craig, in his book, “The Wassermann 
Test,” on page 164; says: “The interpreta- 


tion of the results of the Wassermann test 
must rest very largely with the clinician, for 
the clinical picture present is often more de. 
cisive than is the result of the test, and it is 
the clinician’s place to reconcile the result of 
the test with the clinical picture, rather than 
the serologist’s. The latter should simply re. 
port what actually occurs when the patient's 
blood serum is tested, without any reference 
whatever to the clinical history or the symp- 
toms which may be present, and it remains 
with the clinician to interpret the report in 
the light of his patient’s condition.” 

When one considers that to use Craig's 
statement, on page 153, “The statements 
here made regarding the interpretation of 
the results of the Wassermann test are based 
upon over 50,000 tests personally performed 
by the writer, the majority of them being re- 
examinations made as a control of the treat- 
ment of the disease, the remainder being up- 
on patients presenting the symptoms com- 
mon to the various stages of syphilis,” it is 
easy to realize that he certainly speaks with 
complete knowledge of the subject. 

We too frequently receive bloods that are 
not in condition for examination due to some 
slip in technic ; one frequent cause is in using 
a syringe that has just been boiled and has 
not been dried, resulting in hemolyzing the 
blood. Another cause is to take the blood 
and, as it may not be time to ship it, to put 
it on ice; then when it is forwarded it will 
rapidly decompose. 

We have found that better results are 
obtained from bloods that are drawn and 
sent at once than when the blood is centrifu- 
galized and the serum alone is sent, nor has 
this been confined to a single source, but the 
change from many sources has been followed 
by a diminished number of unsatisfactory re 
ports in each instance. 

At one institution it was customary to take 
the specimens shortly after breakfast, and 
when the time of taking the blood was 
changed to at least three hours after eating, 
a marked diminution in anticomplementary 
results followed. 

There is one kind of examination that 
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should be made more frequently and that is 
of milk. It is an easy matter to send samples 
of milk in such manner that the examination 
will be indicative of the quality of the milk 
as delivered to the consumers, even though it 
comes from a long distance. 

If from a dairy, the original bottle can be 
sent, and if from a source that does not 
deliver, an eight-ounce bottle can be used. 
Boil bottle, cork andalsoa funnel with which 
to fill the bottle. After the bottle is filled, 
wrap in paper, then pack in a wooden box 
with ice and sawdust, and ship by express 


prepaid at such time that the box will reach 


the laboratory in as short time as possible. 

In addition to examinations for diagnosis, 
the laboratories of the Florida State Board 
of Health distribute several biologics, and 
we wish to call your attention to them and to 
afew changes just being inaugurated. 

Diphtheria antitoxin is carried in 5,000 
and 10,000 unit sizes for therapeutic use only. 
The time has passed when it is considered 
wise to give immunizing doses of diphtheria 
antitoxin to contacts. The Schick test has 
shown that a great majority of individuals 
are not susceptible and it is better to take 
cultures from contacts and, should symptoms 
develop, give a curative dose. 

Tetanus antitoxin may be had in 1,500 unit 
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packages for immunizing and 5,000 units for 
treatment. Antimeningococcus serum in 30 
c.c. cylinders, typhoid vaccine and vaccine 
virus. These are free to all. 

The Central Laboratory is the main dis- 
tributing point, but the branch laboratories 
have a stock of all the above, and diphtheria 
antitoxin and typhoid vaccine may be had in 
small amounts from stations centrally located 
at drug stores throughout the State. 

Within a very short time the typhoid 
vaccine will be the triple vaccine immunizing 
against typhoid and the paratyphoids. 

Arrangements are now being made and 
will soon be in force whereby the first three 
days’ treatment for the prevention of rabies 
will be kept at the central laboratory and will 
be sent out from there, the remainder of the 
treatment to be shipped from New York as 
at present direct to the physician who is to 
administer it. In this way two or three days 
will be gained in starting treatment and will 
be a great advantage especially in the case 
of face bites when the period of incubation 
is shortest. 

In applying for any of the biologics, the 
request should be sent direct to the labo- 
ratory and they will be filled promptly. We 
are at your service and the more we are 
asked to do, the better we are pleased. 





SPECIAL 


AN EXPLANATION OF THE GROUP 
FORM PLAN OF PHYSICIAN’S 
LIABILITY. 


General Conditions: For the past several 
years, a number of the leading insurance 
companies have been issuing policies cover- 
ing the liability assumed each day by physi- 
cians and surgeons in the practice of their 
professions on account of alleged or real 
malpractice, errors, mistakes or neglect. The 
great majority of these claims and suits are 
entirely without merit and are brought, usu- 
ally at the instigation of some ambulance- 
chasing lawyer whose sole purpose is to 
Worry and “nag” the physician into making 
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a settlement in order that he may escape the 
notoriety, trouble and expense incident to 
the trial of the suit. 

These suits are brought in the name of 
some patient who supposes, at least, that he 
has some grievance against the doctor or 
who is attempting, by this method, to escape 
the payment of a bill rendered by the physi- 
cian for professional services. 

After trying out the old method referred 
to, it has been found that each year the condi- 
tions were becoming worse instead of better 
which fact indicated conclusively that the 
method was wrong. It was necessary that 
something be done that would not only bring 
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about a better defense of these claims and 

suits but would cause insured physicians to 

cooperate with the insurance company and 
each other, to the end that i/legitimate claims 
may be defeated and prevented. 

Wrong Class of Men Protected: Upon 
making a thorough investigation into condi- 
tions, from a medical, legal and insurance 
standpoint, it was decided that a correction 
of several bad conditions was necessary. 

It was found that, taking the question as 
a whole, the wrong class of men were being 
protected and that the companies were not 
particular enough in the selection of their 
risks. Men who were not eligible to member- 
ship in their local or county medical society 
and who were not recognized, in a profes- 
sional way, by their fellow practitioners, 
were protected just the same as those who 
were eligible and recognized. The ethical 
men were, for this reason, compelled to assist, 
financially, in the protection of unethical 
men, through the fact that the premiums 
paid by both classes all went into a common 
fund. 
Lack of Cooperation Shows: Another fact 
forcibly demonstrated was that there was a 
woeful lack of cooperation among the mem- 
bers of the profession itself and between the 
profession and the various companies writ- 
ing this business. There was but little ap- 
preciation of the effect that careless com- 
ments, upon the work of attending physi- 
cians and surgeons, by others who are con- 
sulted regarding the case, will have in caus- 
ing such claims to be made. 

A further idea was also developed, viz., 
that to bring about the greatest measure of 
success, the best interests of all the ethical 
members of the profession must be consid- 
ered, instead of only the question of what is 
best for the individual being sued. Members 
of the profession must work together as a 
unit toward presenting an impregnable de- 
fense against every illegitimate and black- 
mailing claim. 

Many men do this of their own accord, but 
there are also a few that are either indifferent 
or who are careless and thus cause trouble 
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for others, possibly with an ulterior motive, 
The latter class are not numerous, however, 

Frequent Settlements Made: The second 
greatest reason for the large increase in the 
number of malpractic claims and suits is the 
willingness of many physicians and com- 








panies to compromise or make settlement out 
of court with the idea of escaping notoriety, 






troubles and expense. 

In doing this they lose sight of the fact 
that while merely taking care of the present 
they are jeopardizing the future. They not 
only injure themselves by such an action but 
injure every other physician and surgeon in 
that community. The success of one claim 
or suit of this character, or the obtaining of 
a compromise or settlement by a patient and 
his attorney, brings that matter to the atten- 
tion of all the friends and acquaintances of 
both the claimant and his attorney and sows 
the seed of the damage-suit evil in the minds 
of others who then attempt to further their 
own interests and line their own pockets by 
following a similar course. As a result, the 
same physician or some other is sued for 
some real or fancied cause and is put to the 
trouble and worry and expense of vindicat- 
ing himself. 

Correction Made: The matter was square- 
ly before the insurance companies and their 
task was to eliminate the causes and, by 
providing a satisfactory plan and an ade- 
quate policy, meet the new conditions. In 
doing this, they were merely following out 
the usual custom of getting down to funda- 
mentals and then show the way and provide 
the means. 

The Group Form Policy: In order to 
obtain the cooperation that is necessary 
among the members of the profession and 
between the profession and the insurance 
company, and to eliminate the majority of 
those who should not have this protection, it 
was decided to issue Group Form Policies 
and confine the membership in the group to 
those men who are members of their local of 
county medical society. 

The Group Form Policy is issued to 4 
group of the members of a certain local ot 
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county medical society. Only one policy is 
issued and it is held by a trustee, selected 
from among their number by the members 
of the group. Each of the members of the 
group receives a certificate showing him to 
be entitled to the benefits of the Group Form 
Policy held by the trustee, and setting forth 
the name of the trustee, date of the policy, its 
premium period and the amount of the 
premium paid. 

The policy contains a list of the members 
who purchase the insurance; this list can be 
added to by endorsement as members are 
added from time to time, as a result of fur- 
ther solicitation, or in the event of new mem- 
bers, who desire coverage, being added to 
the society. 

Cooperation Obtained: The insurance 
companies have found by actual experience 
that a selection of risks as provided for under 
the group plan, and the moral effect of the 
plan itself, brings the physicians together 
with a closer personal feeling, makes them 
more careful in commenting upon a fellow 
member of the group, for should he do so, 
his premium is being used to partially cover 
the cost to defend the claim that he has, in 
reality, caused by his action. It is to the 
interest of every man in the group to keep 
down expense, as that is the only way in 
which a lower rate can be established. 

The Group Form Plan also tends to dis- 
courage men from testifying against each 
other, as they agree, by the acceptance of 
their certificate, that they will always assist 
in the defense of the other members of the 
group. In the past, a great many men have 
had the idea that because an insurance com- 
pany was defending a fellow practitioner and 
because that company was a large and 
wealthy corporation, that they might just as 
well testify “on the other side’ and obtain 
the expert witness fees for so doing. They 
felt that inasmuch as the doctor in trouble 
was not paying for it, he was not being in- 
jured financially, also that there was noth- 
ing personal in their action. They lost sight 
of the fact that while the insurance company 
paid the court fees, the doctors themselves 


paid the premiums and that the higher ex- 
pense the company was compelled to defray 
the higher the premiums must be raised. 

Any means by which the spirit of mutual 
cooperation all over the country on the part 
of the physicians and surgeons can be de- 
veloped and stimulated will tend to assist in 
obtaining the passage of legislation that will 
improve conditions under which the profes- 
sion is compelled to work. This should make 
the Group Plan and the efforts of the in- 
surance companies extremely valuable to the 
entire ethical profession, at least among those 
who have the best interests of the profession 
at heart. 

The profession should be glad toassist any 
company, with a reputation and _ financial 
standing, that starts out with the idea of 
bettering professional conditions, and the in- 
surance companies have certainly shown that 
they have that intention. The profession, by 
its acceptance of the Group Plan, in a large 
number of societies, seems to appreciate the 
fact that the insurance company has, at least, 
evidenced its willingness to cooperate toward 
bettering conditions. 

Expense: The premium for this character 
of protection was originally ten dollars 
($10.00), but was raised several years ago 
by all of the reputable companies, because 
the losses and expense exceeded the premi- 
ums paid. It is absolutely to the interest of 
every physician and surgeon to do his part 
in keeping the expense down in every 
manner possible, but a proper defense must 
not be sacrificed for the sake of immediate 
economy. It is ultimate economy that is real 
economy. There are five ways in which the 
physician and surgeon can greatly assist in 
lowering expense, to-wit: 

1. By not making careless comments up- 
on the treatment rendered by his fellows. 

2. By trying to prevent unjust suits being 
filed against others. 

3. By assisting in every proper manner 
possible in the defense of those sued. 

4. By the prompt payment of premiums 
when due. 

5. By encouraging his fellows to subscribe 
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for Group Plan protection, thereby tending 
to decrease premium charges for each mem- 
ber, and also obtaining unity of action and 
greater benefits from cooperation. 

Average Men Covered: In providing in- 
surance in this form, the insurance com- 
panies have relieved the ethical men from 
paying for the defense of the men whom they 
do not recognize in a professional way. No 
one can be part of the group unless he is a 
member of the local or county medical soci- 
ety, and hence no outsider is protected. By 
this means a better average of men from a 
medical and ethical standpoint is obtained, 
with a consequent lowering of the hazard. 
This, of course, is expected to give a better 
experience and lower loss ratio, and make a 
better rate possible in the future. 

A new experience is needed, one that will 
develop an average experience and an aver- 
age rate for ethical men and this plan is 
certain to do it. The Group Form Plan is 
primarily a straightforward, honest protec- 
tion for straightforward, honest men. 

A New Value to Society Membership: 
The providing of this form of protection and 
the limiting of participants in its henefits to 
those who are members of the society adds 
one more reason why every eligible man 
should be a member of his local and state 
society. 

Prevention: The Group Form Plan, as 
has already been proven, is satisfactory and 
is certain to prevent unjust suits being filed 
against members of the group, to a great ex- 
tent. When the claimant’s attorney knows 
that he is fighting a united profession, inso- 
far as moral support of each other is con- 
cerned, and that the profession and the 
individual sued have back of them a corpora- 
tion with all its resources and the legal talent 
it can employ, he will hesitate about bringing 
any suit against any member of the group 
unless he has a claim that really has merit. 

In order that the maximum of success can 
be attained, it is necessary that the insurance 
companies have the active support of the 


best minds in the profession. These men can 


be of immeasurable value to the insurance 


companies and through that medium, render 
valuable assistance to the profession itself, 
toward the betterment of general conditions 
insofar as malpractice litigation is concerned, 

Compromises: The question of com. 
promise is so important that too much stress 
cannot be laid upon it. It is primarily the 
real cause for most of the malpractice claims 
and suits. After a doctor is threatened or 
sued, the first thing that is generally pro- 
posed by the attorney for the plaintiff is a 
settlement out of court. He thinks more of 
being able to obtain this compromise than he 
does of his ability to obtain a judgment. It is 
through the means of these settlements and 
that they have made the most, from a finan- 
cial standpoint, out of this form of litigation, 
Altogether too many settlements have been 
made by both physicians and companies, who 
have thought only of the present, and lost 
sight of the future effect of these com- 
promise settlements. 

A compromise is a direct or inferred admis- 
sion of guilt and of the truth of the charges 
made, for this reason the reputation of a 
physician and of the profession generally 
suffers every time this action is taken. 

At the best a malpractice suit causes some 
notoriety, many men thoughtlessly rid them- 
selves of that condition by settlement, re- 
gardless of the merits of the claim. It is 
much better, from the standpoint of reputa- 
tion, to have the name of having won than 
to have every one think the charges brought 
were true. One compromise makes another 
attempt almost certain. 

Policies issued by the insurance companies, 
in the past, have provided that no claim 
would be compromised without the written 
consent of the assured. Such an agreement 
would be sufficient, if the assured would use 
judgment in giving the consent. The con- 
sent required is altogether too easy to obtain, 
as the physician will consent to most any- 
thing in his efforts to relieve himself of an- 
noyance. A compromise is best only when 
there is no doubt as to the truth of the 
charges made and when it is a foregone con- 
clusion that the case cannot be won. It would 
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be very foolish to contest a claim in the face 
of facts that are insurmountable. But when, 
as is the case in the majority of malpractice 
suits, there is absolutely no just foundation 
for an action, a suit should be contested to 
the court of last resort, and the class of pa- 
tients and attorneys that bring these suits 
should be shown that every honorable means 
to defeat their efforts at blackmail will be 
used. The intention of the insurance com- 
panies is to contest every case so long as 
there is a possibility of winning it. 

Arbitration Committee: The policy 
provides that “if an assured desires, in any 
case where there is doubt as to the advisabil- 
ity of contesting or settling a claim, an 
advisory committee of three members of the 
group will be selected, the assured to 
nominate two members of such committee 
and the company to nominate one member. 
The facts of the case shall be presented to 
the committee and the decision of a majority 
of said committee shall be binding upon both 
the assured and the company.” 

The duty of this committee is to review 
the case, decide as to its merits from a 
medico-legal point of view, and if, in their 
opinion, the treatment as rendered by the 
physician has been free from negligence and 
proper evidence to such effect can be pro- 
duced, it is their duty to report that the case 
should be fought to the limit, in order to 
protect not only the interests of the defend- 
ant, but also those of the entire profession. 


WHAT EVERYONE SHOULD KNOW ABOUT CANCER 
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This committee is called upon only in the 
event that the physician sued calls upon the 


insurance company to compromise, or the 
investigation by the company shows that the 
case is very dangerous. The purpose is to 
have the merits of the claim decided by those 
who have no personal interest, other than in 
a professional way, who can render a medi- 
cal decision, without any chance of their 
decision being influenced by fear of notoriety 
or expense. The insurance companies em- 
phasize the fact that this committee, from the 
manner of its appointment, must be friendly 
to the assured, the company having the ap- 
pointment of but one member. It should also 
be clearly noted that this committee has but 
the one duty and that is to give both the 
assured and the company the benefit of its 
best judgment with due regard for the best 
interests of the profession before permitting 
compromise. They have no authority to force 
a compromise or to in any other manner 
assume any control of the conduct of the 
defense. That phase of the matter is entirely 
between the assured and the company. 

Any thinking man can immediately rec- 
ognize the benefits to be derived from the 
work of this committee, and the fact that the 
question of compromise is so decided, will 
put a stop to the settlement of blackmail 
cases and the possibility of shyster lawyers 
muleting physicians of their hard earned in- 


comes. (To be concluded next issue) 





Cancer Department 


“In the early treatment of cancer lies the hope of cure”’ 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


WHAT EVERYONE SHOULD KNOW ABOUT CANCER. 


The most recent publication of the Amer- 
ica Society for the Control of Cancer is a 
handbook entitled : “What Everyone Should 
Know About Cancer.” This is intended for 
an audience quite different from that reached 
by the handbook previously published by the 
Society, one which was planned chiefly for 
physicians. This is addressed to everyone, 





and while the physician will find much of 
interest scattered throughout its pages, it has 
been prepared mainly for those who have no 
technical knowledge and who, therefore, 
wish to learn what they can, expressed in the 
simplest language. It is a well recognized 
fact that the successful treatment of cancer 
depends upon its early recognition, a matter 
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upon which the American Society for the 
Control of Cancer has insisted in all its 
publications. Such early diagnosis, however, 
can be made only if the person in whom the 
cancer has begun goes to a physician. The 
success of the treatment after that point de- 
pends upon the doctor himself, but up to the 
time of entering the doctor’s office, it depends 
upon the patient. The extraordinary impor- 
tance of cancer as a cause of death, (one 
person in ten after the age of forty in the 
United States dying of cancer), has only 
recently been recognized, and is not very 
widely known even among well informed 
people. ‘Most persons delay going to a physi- 
cian until the disease has extended to such a 
degree that the chance of successful removal 
is very slight, simply because they have never 
been told what a cancer looks like or what 
sensations it causes. They think that a cancer 
must hurt—when as a matter of fact, pain is 
one of the late symptoms of the disease—and 
also that the disease is hereditary and con- 
tagious. This handbook tells exactly what is 
known on these subjects: that cancer is not 
contagious nor does heredity play any known 
part in the occurrence of cancer in the hu- 
man race. Very excellent advice is given in 
it concerning the conditions which may lead 
to cancer, such as sores about the mouth, 
rough teeth, and ulcers of the stomach; and 
the symptoms are set forth. The modern 
methods of treatment are summarized so that 
anyone can judge of their relative value. All 
forms of cancer are carefully discussed, the 
sections on the different types having been 
written by specialists, and the whole revised 
by a committee composed of some of the lead- 
ing students of the subject, including Dr. 
Francis Carter Wood, Director of Cancer 
Research, George Crocker Special Research 
Fund, Columbia University; Dr. James 
Ewing, Professor of Pathology at Cornell 
University and Director of Cancer Research 
at the Memorial Hospital, New York; Dr. 
Harvey R. Gaylord, Director of the State 
Institute for the Study of Malignant Disease, 
' Buffalo, N. Y.; Dr. E. E. Tyzzer, Director of 
the Cancer Commission of Harvard Univer- 


sity; and Dr. Frederick L. Hoffman, Statis- 
tician and third Vice-President of the Pry. 
dential Life Insurance Company. These 
names are a guarantee that all the statements 
made have been carefully sifted according to 
the latest knowledge, so that the data in the 
booklet may be accepted without argument 
by those interested in the movement for the 
control of this disease. 

Health departments, medical organiza- 
tions or others desiring to secure this hand- 
book for general distribution in quantity may 
order it through the American Society for 
the Control of Cancer, 25 West 45th Street, 
New York City, at the following rates: 
5000 copies $175.00 
1000 copies 50.00 

500 copies 25,00 
100 copies 5.00 

Orders for fifty copies or less for personal 
distribution will be furnished free of cost by 
the Society. 

PROPAGANDA FOR REFORM. 

I. G. O.—According to Dr. H. S. Lamb 
din, Peru, Kansas, I. G. O. is: saturated 
solution of iodin gas in petrolatum at 130 
degrees with oil of eucalyptus. The heat of 
the body liberates the iodin and it is absorbed 
as free iodin. The A. M. A. Chemical Lab 
oratory reports that the sample of I. G. 0. 
was a black ointment, green in thin layers, 
with a slight odor like crude petroleum, con- 
taining but 0.59 per cent of free iodin. 
(Reports of the A. M. A. Chem. Lab., 1919, 
p. 106.) 

More Mispranpep Drucs. — Boericke 
and Runyon’s santonin and calomel tablets, 
acetanilid and quinin compound tablets, 
potassium iodid tablets, and morphin sulphate 
tablets did not contain the claimed amount of 
drug, and some aspirin tablets contained no 
aspirin. Sulferro-Sol was falsely claimed to 
cure pellagra, dyspepsia, indigestion, ett. 
Santal Pepsin Capsules was falsely claimed 
to be a specific for all bladder trouble, gonor- 
rhea, gleet, inflammation of the ovaries, 
rheumatism, Bright’s disease and a number 
of other conditions. (Jour. A. M. A., March 
20, 1920, p. 818.) 
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MEDICAL DEFENSE. 

In a previous issue THE JOURNAL referred 
to the desirability of the Association as a 
unit taking up the matter of suitable medical 
defense for its membership. The Association 
is not, however, in a position to underwrite 
such protection. We present elsewhere in 
this issue a special article dealing with Group 
Form Policies. While Tue JouRNAL does 
not subscribe to all the statements contained 
in this article, nevertheless the subject is dis- 
cussed in a broad sense and in such a manner 
as to be of interest to our readers, and we 
believe the Group Form Policy will solve for 
the Association the matter of Medical De- 
fense. Until recently those members of the 
profession carrying Medical Defense protec- 
tion were doing so at a practically uniform 
expense of fifteen dollars ($15.00) per 
annum. Lately two or three of the larger 
county medical societies have been solicited 
by alargeand perfectly responsible insurance 
company with the result of from 75 to 90 
per cent of the membership combining to 
form a Group Plan Policy. Insofar as these 
larger county units are concerned, there is 
no need for the State Association to func- 
tion in their behalf; it is the small county 
medical society with membership of less than 
twenty that THe JourRNAL desires to im- 
press with the advantages of unity of action. 
The Group Form Policy provides that the 
minimum number of members for the group 
be 15 in small societies and 25 per cent 
of the members in large societies. The larger 
the society and the larger percentage of 
members in that society to form a group, the 
smaller the premium. THE JouRNAL has not 
all the figures at hand, but in illustration a 
society with a membership of 100—90 per 
cent of these members forming a group 
receive a rate of eleven dollars and fifty cents 
($11.50). The four counties of Duval, Hills- 
boro, Dade and Escambia, which have already 
been written or are so in the process, will 
furnish at least 200 members toward the 
formation of a State Group. Arrangements 
have been made by the Secretary of the 
Florida Medical Association whereby mem- 
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bers of the association, regardless of the size 
of membership of their county unit, may 
enter into a State Group. Secretaries of 
county medical societies are urged to send in 
a list of their members desiring to enter this 
group. Members who already have a policy 
in force may enter the group at once, but 






their premium will not be due until such date 





they desire their policy to become effective. 
G. E. H. 












Palatab!e Non-Alcoholic 
BENZYL BENZOATE 20% 
Aromatized Suspension 
(Made from VAN DYK & CO. brand) 


Antispasmodic in ASTHMA and DYSMENORRHEA 


Sizes: 2 oz., 4 0z., 16 oz. and 5 pints 














New safe ANTISEPTICS 


PROFLAVINE Van Dyk & Co. ( Antipurulent 
ACRIFLAVINE —vVan Dyk & Co. |Antigonococcic 


Sold in 1, 5, 10 grams and 1 oz. bottles 
Write for Clinical data 














United Syn‘hetic Chemical ( Corporation 
4 Platt Street W YORK, N. Y. 
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USEFUL IN 
NERVOUS DISORDERS 


‘“Horlick’s” 


The Original Malted Milk 


1. Served hot, as a sedative in insomnia. 


2. As a vehicle for the administration of 
hypnotics. 


3. In the dietetic treatment of neuras- 
thenia. 


4. For drug addicts, during the state of 
withdrawal. 


5. In the digestive and nervous weakness 
of invalids, convalescents and the aged. 


AVOID IMITATIONS 


For printed matter and samples address 


HORLICK’S . . . . Racine, Wis. 






































APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous and 
Mental Diseases 
Selected cases of Alcoholism and 
Morphinism. 

Located in a beautiful natural park of twenty- 
five acres in the city of Asheville, N. C. 
Hydrotherapy, Electrotherapy, Massage 
and Occupational Therapy 
The two resident physicians in charge devote 
their entire time to the care and treatment of 

patients in the institution. Strictly ethical. 


Address communications to 


DRS. W. R. and M. A. GRIFFIN 
Appalachian Hall ASHEVILLE, N. C. 




















PETTEY & WALLACE 
958 S Fifth Street SANITARIUM 


MEMPHIS, TENN. 





























FOR THE TREATMENT OF 


DRUG ADDICTION, ALCOHOLISM 
MENTAL and NERVOUS DISEASES 


A quiet, home-like, private, high-class in- 
stitution. Licensed. Strictly ethical Com- 
plete equipment. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s 
original method. 

Detached building for mental patients. 
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